
ber given was 200, among 62,000 employees, where the system
of physical examination had been in operation for two years.
Ten plants employing 155,010 workers had had no refusals.
A plant employing 15,000 reported six objections in three
years; another, with 3,300 employees, had had twelve refusals
in nine years ; still another, with 7,900 employees, reported a

few objections.
The reasons advanced against physical examinations in the

majority of cases were "red tape" and "objection to exposure."
Other reasons were "just examined," "too much trouble,"
"can get employment elsewhere." Many industrial physicians
report an increasing demand on the part of workers for
physical examinations at regular intervals.

It is interesting to note the results of the introduction of
physical examinations in industry, as reported by the exam¬

ining physicians. Among these were that physical examina¬
tions increase efficiency, result in fewer accidents, lessen
absence and labor turnover, eliminate tuberculosis from the
plant, reduce the number of venereal disease cases, eliminate
other infectious and contagious diseases, make for better
adaptation of workers to their Jobs, reduce compensation
claims, give a clear record of impaired joint function, save

useless litigation, increase number of days at work, and
satisfy employees that their interests are being safeguarded.

SUMMARY

The results of the board's investigation of physical exam¬

ination of industrial workers may be thus summarized :

1. Thirty-four replies were received, including fifteen indus¬
tries and 410,106 employees, of whom 327,183 were men and
82.923 were women.

2. Physical examinations among the industrial establish¬
ments reporting were first introduced in 1900, but in the
majority of cases they have been in operation only since 1914.

3. Where physical examinations have been given a fair
trial, they have proved their value and have been continued
and, with one exception, the original scope of the examina¬
tions has been maintained or extended.

4. The average time consumed in making regular physical'
examinations at establishments reporting was eight minutes
per person examined.

5. An earnest effort was being made in the majority of
plants reporting to place defectives, rather than eliminate
them from industry.

6. The average percentage of rejected applicants for employ¬
ment was only 4.6, and, by eliminating certain special cases,
was only 2.8.

7. There was no uniformity of time for reexamination of
employees.

8. Objections to physical examinations on the part of pro¬
spective or actual workers were negligible.

CONCLUSIONS

This investigation shows that substantial progress has been
made in the application of medicine to industry. The posi¬
tion of the physician in industry has been made secure, and
he should now bend his efforts to the solution of industrial
problems closely related to the medical work. By his train¬
ing and experience he is qualified to advise with the man¬

agement as to the placing of employees to the best advantage
of themselves and the industry with which they are connected.
He is also in a position to suggest necessary improvements
in the fields of lighting, ventilation and general sanitation,
as well as of personal hygiene, in order that employees may
be kept in good physical condition.

A classification of the results of physical examinations is
necessary in order that workers may be properly placed. The
physical capacities and limitations of an A-l worker and
of a substandard worker should be fairly well defined. For

example, only workers without physical defects should be
placed in the  -I class. This will be a relatively small group
as compared with the vast majority of workers, who suffer
from some slight physical or functional disability, but who are

well able to carry on practically any work to which they may
be assigned.

A classification of findings of physical examinations which
tends to place the worker in his proper group has been
adopted and promulgated by the Conference Board of Physi¬
cians in Industry, after a careful analysis of a very large
number of physical examination records. That such a classi¬
fication is needed has been demonstrated by the analysis of
the reports summarized above.3 This classification is as
follows :

Class 1 : Persons physically fit for any employment.
Class 2: Persons physically fit for any employment but

below par in physical development or other condition.
Class 3 : Persons physically fit only for certain employ¬

ment when specifically approved for it by examining physician.
Class 4: Persons physically unfit for any employment.
Knowing the requirements of the work which the applicant

for employment is to do and having a record of his physical
condition, the task of the industrial physician then becomes
one of physically adapting the employee to his work, with the
assurance that if this is done properly there will be greater
contentment, lessened labor turnover, and greater production.

10 East Thirty-Ninth Street.

Medicolegal
A Futile Subterfuge—Prescribing Home Remedies

(State v. Till (Wis.), 177 N. W. R. 589)
The Supreme Court of Wisconsin, in affirming a judgment

of conviction of the defendant of practicing medicine without
a license, says that the evidences offered on behalf of the
state tended to show that on June 20, 1917, a Mrs. Thompson
went to the home of the defendant, taking with her her little
girl, who was ill. A helper of the defendant handed her a
card which she signed and returned to the helper, with 25
cents. The card read:

Taking upon myself all risk involved and absolving John Till from
any and all claims for damages arising out of anything that he maydo or omit to do in reference to and connection with in caring for or
nursing for myself or my ailments, I request John to examine into myphysical condition, and as a matter of humanity and benevolence
(although he does not claim to be a member of any profession) to
attempt in his own way and by such means and agencies as he maydeem best, the nursing and caring for, and if possible the cure of myailments. I appreciate the fact that nursing and relief or curative treat-
ment and nursing sometimes occasion pain. I make this application for
help of my own free will. No enticement has been used as far as I am
concerned. I am acting in good faith.

Mrs. Thompson was admitted with her sick child to Till's
office, where he examined the child and gave her medicine,
with directions for its use, $1 being paid for the medicine.
It appeared from the testimony that the defendant put his
hand beside the child's ear, said that she had infantile paraly¬
sis caused by the stomach, and that he would give her some
medicine, directing that the medicine be given to her one-half
teaspoonful three times a day; that she should be rubbed with
liniment every evening, and should return in a month. It was
contended on behalf of the defendant that, inasmuch as he did
not hold himself out as a doctor, and rendered his services
gratuitously, he was not practicing medicine, and so not
required to have a license. It was insisted that the 25 cents
paid to the helper and the dollar paid after the advice was
given were for medicine, and not for the advice. But the jury

3. Fifteen of the thirty-four plants submitted schemes of classifica-tion of the findings of their physical examinations. Some used letters;some used numbers; others employed the terms "accepted" and
"rejected"; still others classified their results according to the natureof the work to be done. Eight of the fifteen used a classification offour divisions; two used one of three divisions, while the others gaveno definite classification.
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was not bound by the declaration contained in the card that
the services which Till did were rendered as a matter of
humanity and benevolence. The jury might properly find, as
it must have done, that the card and the sale of the medicine
were a mere subterfuge and an attempt to avoid the prohibi¬
tion of the statute.

The court is further of the opinion that the claim of the
defendant that he was within the provisions of Section 1435 j
of the Statutes of Wisconsin of 1917, relating to the gratuitous
prescribing and administering of family remedies could not
be sustained. While it did not appear what the exact nature
of the medicine furnished the patient was, the statute is cer¬
tainly not intended to permit of the prescription of family
remedies as a business, and the treatment was certainly not
rendered in an emergency.

Nor does the court think that it was error to admit evidence
as to transactions had between Mrs. Thompson and the defen¬
dant in November, 1916, and in February, 1917, in connection
with visits of herself and little girl to the defendant, the jury
being instructed that that evidence was admitted for the pur¬
pose of throwing some light on the character of the transaction
and of the visit to the defendant on June 20, 1917, and not as

proof of any violation of the law prior to June 20. So limited,
that testimony was properly admitted. It certainly tended
to characterize the services rendered by the defendant on June
20. That was particularly true when considered in connection
with the provision of the statute which permits the admin¬
istering of remedies in cases of emergency. While it was not
necessary, it was proper for the state to negative any possible
inference of that kind. It was properly admitted in this case
for the purpose of negativing an innocent intent on the part
of the defendant.

Of What Negligence May Consist—Treatment of Hernia
(Stenkowiczki v. Lytle (Wis.), 177 N. W. R. 849)

The Supreme Court of Wisconsin says that negligence in
the course of a treatment may consist in the adoption of a

wrong method of treatment, or it may consist in the negligent
application of a proper method. In this case the plaintiff,
who was affected with a hernia and had been treated by the
defendant, contended that he had been damaged by the defen¬
dant's negligent and improper treatment. The defendant
denied that he was negligent, or that the treatment was

improper. The evidence showed that he used an injection
method of treatment. It appeared from his testimony that tlhe
idea was that by injecting a fluid into the tissues in or

adjacent to the upper inguinal ring, inflammation would set
up which, when it subsided, might cause adhesions that would
close the ring or opening and thus prevent further hernia.
Several physicians of unquestioned repute and experience
testified that such method was obsolete and of no value; that
it was not a proper method ; that it was absolutely the wrong
treatment; and that the plaintiff's injuries were due to the
treatment administered by the defendant. On the oher hand,
several physicians testified on behalf of the defendant that the
treatment was a recognized or proper one, but not much used
at present. Under such state of the evidence it was a jury
question whether the defendant was negligent in the treat¬
ment of the plaintiff. The jury found that (1) the defendant
was guilty of negligence in the course of his treatment of the
plaintiff; (2) such negligence on tlhe part of the defendant
was the proximate cause of the plaintiff's injury; (3) the
defendant did not use a method in the treatment of the plain¬
tiff ordinarily used by physicians and surgeons of good stand¬
ing of the same system or school of practice as that of the
defendant in that vicinity or locality, having due regard to
the advanced state of medical or surgical science at the time
of the treatment; (4) no want of ordinary care on the part
of the plaintiff proximately contributed to his injury, and
(5) damages in the sum of $1,350. The civil court in which
the case was tried awarded the plaintiff a judgment on the
special verdict, and the defendant appealed to the circuit
court, which reversed the judgment and ordered a new trial
on the ground that the special verdict did not include one

disputed issue, namely, whether the treatment used by the
defendant in ministering to the plaintiff was a proper treat¬
ment as recognized by physicians and surgeons having due

regard to the advanced state of medical and surgical science.
The circuit court held that the third finding did not cover
that issue, because it did not determine whether the treatment
was a proper or an improper one, irrespective of whether
it was or was not one ordinarily used. If it was a proper
treatment, it need not be one ordinarily used. But the first
finding established that the defendant was negligent in the
treatment of the plaintiff, for negligence in the course of a
treatment may consist in the adoption of a wrong method of
treatment, as here testified to, or it may consist in the negli¬
gent application of a proper method, not here claimed to be
the case. So the jury in answer to the first question found
that the defendant adopted an improper method of treatment,
and the third quesion therefore became wholly immaterial.
The defect therein did not in any way affect the answer to
the first question which, with the answers to the second,
fourth and fifth questions, made a complete verdict. Where¬
fore, the judgment of the circuit court is reversed, and the
cause remanded, with directions to affirm the judgment of the
civil court in favor of the plaintiff.

Poor Districts Not Liable for Negligence of Officers or
Act of Patients

(Wildone.r v. Central Poor District of Lnzemc County (Pa.),110 AU. R. 175)
The Supreme Court of Pennsylvania says that poor dis¬

tricts acting as public agencies in the performance of func¬
tions necessary to the well-being of the government are not
to be held liable for the negligence of their officers. The
erection of houses for the accommodation of the poor and the
maintenance and care of the inmates while lodged in these
institutions are particular charges on the respective poor dis¬
tricts or counties, as the case may be. Neither the district
nor the county should be held liable for the irresponsible acts
of these patients, who at times wander about aimlessly
through the surrounding country and whose acts in the great
majority of cases are harmless, coming from unbalanced'
minds. It is a known fact that in the majority of cases in
county homes the inmates suffer from this affliction. It would
be an enormous burden to saddle on the respective districts
responsibility for the acts of these patients. Wherefore, the
court affirms a judgment in favor of the defendant, which was
sued for damages which the plaintiff alleged that he sustained
through a fire caused by the acts of the inmates of the defen¬
dant's charitable institution, who were clearing land and
burning brush, the fire spreading through their negligence.

Evidence of Other Surgeons as to Care and Skill
(Shaw v. Klein (Miss.), 83 So. R. 620)

The Supreme Court of Mississippi, in affirming a judgment
in favor of the defendant, a physician and surgeon, says, in a
brief opinion, that he performed a minor surgical operation
on the plaintiff, who afterward instituted this action to
recover damages alleged to have been sustained by him
because of the negligence of the defendant in performing the
operation. An assignment of error presented the question of
the admissibility of the testimony of several surgeons that the
defendant was a careful and skilful surgeon. The plaintiff's
declaration expressly charged the defendant with the "want
of skill and care," thereby putting his possession thereof
directly in issue; consequently evidence thereof was admis¬
sible. Whether this evidence would have been admissible in
the absence of such an allegation was not before the court
for consideration.  

Duty to Exercise Reasonable Care and Skill
(Crubb v. Elrod (Ga.) 102 S. E. R. 908)

The Court of Appeals of Georgia, Division No. 2, in affirm¬
ing a judgment in favor of the plaintiff, makes no statement
of facts and renders no opinion. It contents itself with the
briefest kind of declaration in a syllabus which says that, even
though a physician or surgeon may be skilled in his pro¬
fession, he is nevertheless under a duty to exercise reasonable
care and skill in the performance of an operation, and his
failure to do so is a tort (or wrongful act) for which a
recovery of damages may be obtained.
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